

February 9, 2026
Family Practice Residence
Fax#:  989-629-8145
RE:  Virgil Wiltse
DOB:  02/18/1949
Dear Colleagues:

This is a post hospital followup for Mr. Wiltse requiring dialysis because of acute kidney injury probably related to vancomycin toxicity and at that time urinary retention.  Complications of procedures intrathecal pain control.  Kidney function has improved.  Dialysis catheter removed.  Comes accompanied with wife.  Has not required any bladder catheterizations.  Present weight and appetite stable.  No vomiting.  No dysphagia.  No abdominal pain.  No diarrhea or bleeding.  Good urine output without any symptoms.  Stable edema.  Hard of hearing.  Chronic dyspnea.  Saturation room air 94-96%.  No oxygen.  No purulent material or hemoptysis.  No orthopnea PND.  Chronic back pain as indicated above.  He feels relief sleep in a recliner although he is able to lie down probably all the way to flat.  Has chronic weakness on the right leg comparing to the left but no recent episodes of falling.
Medications:  Medication list review.  Continue diabetes and cholesterol management.  Blood pressure losartan and metolazone.  I see two of the same group Invokana and Jardiance.  No reason for both, one or the other will be appropriate.
Physical Examination:  Present weight 226 and blood pressure by nurse 131/55.  Overweight.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Stable edema.
Labs:  Most recent chemistries January 26, creatinine 1.7 for a GFR 41 stage III.  Minor low potassium and elevated bicarbonate from diuretics.  Normal albumin and calcium.  Anemia 10.8.
Assessment and Plan:  Acute kidney injury requiring dialysis.  Risk factors include vancomycin exposure and toxicity and prior urinary retention.  Kidney function improved.  Off dialysis.  Continue to monitor to see what will be the new baseline, within the last 6 to 9 months it was normal around 1.0 or below.  No symptoms of uremia, encephalopathy or pericarditis.  No need for EPO treatment.  Tolerating present regimen and maximal dose of losartan.  Monitor potassium and metabolic alkalosis from diuretics.  Choose one Invokana or Jardiance, not both.  Avoid antiinflammatory agents.  All issues discussed with the patient and family.  No need for AV fistula.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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